1) PRACE OF ::;mm
J

....-

STATE OF SOUTH CAROLINA.
Burean of Vital Statistics
State Board of Health

. County of -.'

L RN

[ RS N - aee

' "onm‘slﬁp of

‘Inc. Town of

' CERTIFICATE OF BIRTH

chistrat:non District No;.z.... -« « Registered: No.

1.5

" Wo—For St gz a1 ).
24488 | -

Sy

-

o
s et s bt

(2%)  (Signature)
(24) State wheﬂmr »

Ty

't '?!an or Midivife I (2

PEFT TSN b TS ed ¥

s of Phrxlc;un or Midwife

or (For usé of Yocal ﬁéfs‘tﬁf)’
City of Q NO.,ovron'sy Terieews e cevveiiueravenioe SULE Freraviiene s WHET) “
(it birth ogceurs in. & hoapital or othe%e name of Aame Instead of street and number.} AN
, » oy (5 , { It child s niot yet na £
(2) Full Name of Child. @%‘f)“j [ AR St T4 2 R VU supplemental report 33’?‘:@2&? i ;
y : == {
Twin (5) Number in 6) Are DATE i
31 BOY“ OFZ ‘(4) o:v Triplet? order of birth Parents (ngH 2, g “ i
'] Tode sasmred sy in eveat o Iwins o Tights _Married? — (N.xmc of Hionth) (Day) (w} VNP
) FULL () RAME BEFORE /é/ / ; '@ : B3
HAME rczz//,»seﬂ)f /51/‘%(]‘( d,fm : .
(5 PRESENT () PRESERT w
? POSTORFICE i ‘ [, POSTOFEICE %M M/JZQ} JG‘
OF FATHER _ [2Y8,; F R J3 / . :
o) Coror (5) AGE AT LAST Q a8 COLOR ﬂ ) AGE AT LAST 2 Jd .
RACE T {Years) RA Years) . P :
gl (12) BIR‘IKPLACE 4 / (18) BIRTHPLACE_ ~» '
§ ¢ J A C() W G) , ;
{i3) OCCUPATION (1) OCCUPATION /g i
f ' A gr o
{20} Number of children born td { ) § ) {21 Number of children of this mothef ,; 4 4
mother, including present birth b rrregficiaiens s now liviag, including present birth AR s § i
- CERTIFIOATE OF ATTENDING PIYSICIAN OR 1nnwmx«:' o ; ;
22) I hereby certify that I attended the birth of this child, w ' . G 4 2D 0 *
on the date above stated, (Born ally stjﬁs (Hour AN or P, A o )
2 dren

iven name added trom o supilemens
tal report

334 M':’ét

(28) thneuu B L A AP

when question

(27} Fued“ *Q@?K‘,.‘,}

S R LRt LTV, {: ) S

23 is

at--a;..:..;. Ve E Ko rmANSLFERh e RN g

Reglstrar

AL L T W

{Signature of Witness necessary only 3

lidlly pc

u-oowt-vliacc.s‘i-b.lt.vt«‘-'o

igned by mark)

A%

CREERE L NS TIPS X P o

; Local Beglstrar. {
heu ihera wag no attending physiefan or midwite, then the father, householder, etc.. should make this return. If k !
¢hild breathes éven oneg; 1L must not be reported as stillbotn, No report Is desired of stillbirths before the i
fifth month 6f pregnancy. # ?‘“
3 'if v - g {
3] 1f @ coua orecnes even once, it must not D6 TEPOrTed A8 SUIDOMA. INO. rePUrt 1o ussifen UL StHIIreus 4
3, betore the fifth month of pregnancy. %




